Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF CAMBRIDGE
Offc of Campalgn snd Polkicl Finance [ (133t COMMISS 01!

0 ALT 21 [ L 1O
ALY A L =N U

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning___| 29 03 Ending__ (O (7 o3

|
i Type of report: (Check one) T
[(J8th day preceding preliminary [B{th day preceding election [J30 day after election [Jyear-end report  [ldissolution

e[ ) (coMMITTES R CANBEIN b REYT COUTRON
Full Name of Candidate (if applicable) Committee Name e
JOHN R ScHEUWE A d
Office Sought and District Name of Committee Treasurer "

oLp cANBLID(E RAPTIGT CHURCH
Residential Address 1 ‘{q C?om;’l_;(e;LMmlmg Address [[5( ”A;S%C(g)gﬁﬁ
1 (-~
! _ Tel. No. (optional)j \-é _ Tel. No. (optional) (Lﬂ'ﬂBRIDl
4 , Rk
SUMMARY BALANCE INFORMATION: ;

Line 1: Ending balance from previous report $ — Lok k-
Line 2: Total receipts this period (page 2, line 11) $7,733. 72 SaHEp =
Line 3: Subtotal (line 1 plus line 2) $ 7932 .72 2 g o

Line 4: Total expenditures this period page3, linc14)" $ ¢, |80, BF “, /F&\f/mp :
Line 5: Ending balance (line 3 minus line 4) $ 2,542 .83¢

e c,wm

Line 6: Total in-kind contributions this period (pages)y $ L7406 30
Line 7: Total (all) outstanding liabilities (page 4) $5B8 Ypo— /7 /(‘

L Lme 8: Name of bank(s) used__l) A M/WK/GH I B/HVK y 01%/%“7"»335

Affidavit of Committee Treasurer: $
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5.

Mw ﬁ A’_ . Signed under the penalties of perjury: /p /2 7 /& z

LWurer's sign-lure (inink) 7 T Date y

- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
[Aﬂhhvit of Candidate: (check 1 box only) \
(O Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent nctlvlty filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complew statement of all campaign
finance activity, including contributions, loans, receipts, expenditures; disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

{ Q?mdldau signature (in ink) ‘ Date )




2/

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address Amount Occupation & Employer
Recejved (alphabetical listing required) (for contributions of $200 or more)
313 |IKeUIN BRADLEY 52 [- [RET\RED
¢ ;;9/ 23 ANL:IVJ(:A 5/ I]B/,Uy Z!gﬁ%@ ?-%99 =
(0/2/03 ( L oo |—

J%f%’f 3 0239
,z/z/oa SUSAN ¢ ///EM— (06 |- |[UNEMPLOYED
Of12103) T HIEAYIE G p2155 |30 |~
//24//33 wN(E u—wﬂ” NauMNTz #%AM .2 | ~|PRESsS aPEaM oL
20/5; a , SRLE JA 6257 v2p |- |oMTER H(TH I/P/LA ColP.
é/25/03 @;F D’% usT /00 |-
MAo2) 25—
é/z.:/o} wu E Mn/l/%/’ o |—
"l 3 L UKEEE &4 5o |-
/ 21/ Af;r/ﬁ’ ogssrg&‘ Li/fh( 03l |55 |-
725793\ ‘Eﬁ W fR 2g0 |~ |NORTGAGE COAN ORIEINATOR
N A on Plrs iy s FIFTH THIRP BANK
/(23| Pok, KALTTICER (06~
| 'if: /\/ 'M s e rrrER
as/o3|PU 200 |~ 2
! . #ﬁ% , M 91/37 r/%ﬁ VARP UNIVERS (T
5 O yﬂk’ ST EE aoa | = | SELF-EMBOYED MUSICIAN
25k EE,/M 0237 1060 | —
dUPtTH 1901( BELé& Tieo [~
M’{I’AF, if 02137
AR\ S T o2 1=
2714703 44 AELIP’I'UEK/ 2257 PROFEssoR
MicH T #2e 020 |- “E550
I//'/” C/}M;KIA{EP/ 4128 750 |~ |FreHBYRS STHTE coLLEGE
Line 9: Total receipfs in excess of $50 (or listed above) 5L55 |—
Line 10: Total receipts $50 and under* (not listed above) 3_ ,0 75|72
Line 11: TOTAL RECEIPTS IN THE PERIOD 7,73 3|7>-| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above.

Page 2




SCHEDULE B: EXPENDITURES fLEPf,m, /"fb‘/’/a

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures o eégr 850 ina r‘éﬁoﬂmgperzod
Committees must keep detailed accounts and records of all expenditures, but ne n&f 7?31& those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 43y 8

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid NE Address Purpose of Expenditure Amount

(alphabetical listing)
C 0 Dé ARM G |HIS BAVD FLAYED | 2S2 | —
G/2>/02| CHRIS BROW)) /,j/* oA |17 A BEAE AT e

Y%
3/1t[03| STEPKEN GRAY (&5’; T A T ST HE QKEAZ‘Eb ovk| S5H (95
2/ 35" WEB s)1TE

g /20 /03| I<AREN HOERST gop/ruw /:assd/ﬁz.#r SHE /s o0k PA(D Co [—
=FER AN
/0//”/(/3 - ST S (en | —
M7 2 M IPPLE ESfS DSTED |25~ —
? EESTAURAN 7T 14/)4_ &MA/Q/MD 005‘2}5)‘ PEF T '
2 oL V6 & BAFT )157 I /lgs AUP] t?A/’r FOR 3 —
; /E 2 s UpC R 2 —~
é/??gT T ChURCH AA’ /Z Lrey sz |oFFICE $PACE ,L,ifg =
F/lﬂé%;; 1 | ¥ /| Pyl b
70 R DIKECT [7795 W.FIASLER PUTE ; a2z
7/ﬂ03 ;g-ﬁ Vicks 2_2%;{4”'#[‘1// SF FIeE Col AR| 22.
7%/6%| US FosT OFFICE ¢ saakz BULK NAEIIE | (50 | —
7/ / C/‘fAh/ﬂée 5@ N/ W
57262 | VER(ZON PFONE B/LLS | a=a |53
/0/0/ H)?ESUIU—E 1\ if—f—jzz

Line 12: Expenditures over $50 gq 5| |3>]
Line 13: Expenditures $50 and under*| 2 39 |52
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|4/ 90 |8%

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expcndxturs not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
6/11031 LV)sA ~ |s5 FRESH FoWp PU. Y Epox ED e —
g/;_/q’aj JeHANAY cAME <};:Ul LE, M4 X Pér/rz oNs
, 23 :
9[17/3/SAMBRIDEEAD | 132 COLOMBUS ST | L ECAL AlD | tpoo-
GI/;L/IOE EEQZ/%EU lé‘f%/cgg c/’MBklP&OEQI‘/L{/?l/ )
7/ 08w (LAY [ NEWVTOWNE ) YERIXEP (.30
! CONVM NeAAM gf_éﬂ&“%?/ My FLIERS
Hlofo3| 0N R. ccHE DR 28T HARVARD 7. | X EROKED 70—
Y2 A M .
| liio »ﬁ# RIEE, | peTrmoNs
' Line 15: In-kind over $50 el .30
Line 16: In-kind $50'and under S0 —
Enter on page 1, line 6 Line 17: Total In-kin"d 6755 3D

! * If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

'! employer.
13 . 4 SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.
Date To Whom Due Address Purpose Amount
Incurred Lo
9233|808 LBLIEVRE [2( WELLESLEY PARN  PHINE L7 | Do —
VEOLMATOMBOST A, 0 Ll Vb
| (LEL'EUEE " é%vﬁ:ﬁs y M o> gﬁf@ﬁ = v
| :7/3/0 2| kEVV Bbgfg— EZANKLIN ST Bbﬁlw? 2D —
' BRAD =Y pi STALPE, | bEPOSIT
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) > —
s —

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. Page 4




